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Conclusions and implications for 
research, policy and practice 
in the Press release that launched the VV APP programme in November 
Professor Louis Appleby, National Director for Mental Health said: 
Childhood physical, emotional and sexual abuse and neglect, and 
domestic violence can have long-lasting, devastating effects on the 
mental health and well-being of those who are victimised. Developing 
effective preventative and therapeutic interventions is an important part 
of the mental health modernisation programme. 
While Professor David Colin-Thome, National Director of Primary Care 
fir knowledged: 
I know that we GPs are not always fully equipped and supported to 
identify and respond to the needs of domestic abuse, or rape or child-
hood sexual abuse. This work should help to increase awareness and 
understanding and improve the care provided. 
This book summarises the steps that need to be taken to respond to the 
a nalysis encapsulated in these two quotes. It has covered an enormous breadth 
of material. Taking a life-course approach, it has situated the findings from a 
major study of the views of experts by profession and experts by experiences, 
and other studies of the pathways that individual victims/survivors have traced 
through services in their journeys towards healing, within the research evi-
dence accumulated from decades of studies into the epidemiology of violence 
a nd abuse, and primary, secondary and tertiary interventions in this field. The 
book has focused on sexual and domestic violence and abuse; however, it has 
emphasised the need to see these as inherently situated within social structures 
nested from the local up to the global level- a socio-ecological framework was 
introduced in Chapter 2 and used throughout. These social structures interact 
differently to influence individuals' experiences according to characteristics 
such as age, gender, sexuality, ethnicity and (dis)ability. 
Chapter 2 emphasised the value base that the Delphi experts considered 
important for practice, with a human rights/equalities framework regarded 
as an essential basis for policy and practice, this was re-emphasised through-
out the contributions in Part III of the book on addressing inequalities. 
Chapter 2 also emphasised the importance of practice guidelines and codes 
of professional conduct. While there was no consensus about whether these 
needed to be distinct sets for different areas of practice/professions or not, 
there was a clear need for survivors to be made aware of the existence of 
these, and how to raise any concerns they might have. The need for regular 
updating of all sets of guidelines and for systems for assuring adherence 
were also strongly emphasised. 
Although, as chapters throughout the book have emphasised, knowledge 
is not complete, enough is known to clearly set out what needs to be done 
and how to achieve it. This is not to say, however, that making the required 
changes will be easy. A number of major challenges remain. First and fore-
most is achieving the necessary political will to support, and resource, the 
relevant services and initiatives. 
As the next section explores, changes are necessary throughout all sectors 
of society in order to achieve the necessary whole of system/society implemen-
tation to address violence and abuse adequately. Political will is necessary, not 
just in the short term, but into the medium and long term, as the necessary 
changes and implementation of a public health prevention framework cannot 
be achieved in the short lifetimes of single governments. A major component 
in what is necessary is effective interagency collaboration, based on clear 
understanding of the complementary roles that different agencies have to play 
within an overall public health framework, and clear protocols to permit 
information and resource sharing. The case studies presented throughout 
the book and the analysis presented in Chapter 7 demonstrated very clearly 
the importance of such collaboration. 
Success will not be complete, however, without breaking through the 
silence and shame that still cloaks much violence and abuse; silence and shame 
on the behalf of the victims or survivors who fear condemnation and blame 
from those individuals and agencies who should provide support and services, 
and silence and shame on the behalf of perpetrators who wish to hide their 
responsibility for their acts and actions and refuse the possibility of change. 
This requires a major change in attitudes in society, from a view that sees 
violence and abuse as perpetrated by the evil stranger to views that see vio-
lence and abuse as things that need to be tackled throughout the fabric of 
society, in private as well as public spheres, as something that individuals need 
to address within themselves. As the foundation for this change, recognition 
of the centrality of human rights, and respect for diversity and difference, are 
essential to addressing the needs of both victims/survivors and perpetrators. 
The remainder of this chapter is presented in three sections, the first of 
these summarises the public health prevention framework that represents 
the summation of what has been discussed in Chapters 2 to 9. A second 
section then examines the key conclusions in terms of improving outcomes 
for individuals, focusing in turn on policy development, service and practice 
improvement and finally on further research needs. The chapter finishes by 
discussing important principles underpinning this work. 
A public health prevention framework 
The book has emphasised that a public health approach is required to 
respond to this major public health problem. Figure 10.1 summarises the 
public health prevention framework· that represents the summation of 
Chapters 2 to 9. The Delphi experts overwhelmingly emphasised the impor-
tance of a public health approach to prevention, first and foremost aimed at 
changing societal attitudes to violence and abuse. The later chapters of the 
book presented the research evidence that underpins this approach and 
identified some key components. 
Greater awareness among the general public about sexual and domestic 
violence and abuse is important. Public awareness campaigns need to stress 
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Figure 10.1 A framework for responding to violence and abuse. 
Source: Adapted and updated from Nurse (2006), used with permission. 
personal responsibilities and rights, and there needs to be careful work with 
the media to try and ensure that sensational coverage (which attracts good 
audiences) does not overshadow the informational and educational content 
that those who are quietly or secretly living with memories prior to disclosure 
need. Other important interventions at societal or community level include 
legislation and the provision of helplines. Within the UK, Crime and Disorder 
Reduction Partnerships (CDRPs) potentially have a key role in leading the 
partnership effort that is necessary, but issues around confidentiality and infor-
mation sharing will need to be resolved for their full potential to be realised. 
Awareness and information sessions need to be provided in schools as part 
of the Personal, Social and Health Education curriculum. Sexual and domestic 
violence and abuse need to be made priority issues for education services, with 
additional support for teachers who are supporting pupils who disclose. 
The need for application of a basic public health model (of identifying 
risk factors and strengthening protective factors in the individual, the family, 
the community and society within various age bands) has been emphasised. 
Prevention needs to be approached as any other major public health cam-
paign, with appropriate components for primary, secondary and tertiary 
prevention; these components are summarised in Figure 10.1. 
Children and young people are most likely to be safe and keep safe if they: 
understand their right to be safe, have been helped to develop the confidence 
to speak out if they feel danger, or don't like what is happening; have a 
secure base within a family or substitute family; there is at least one adult 
they can talk to. Therefore building children's self-esteem and self-worth and 
listening to and taking them seriously should be at the core of all universal 
services and should be part of a strategy in, say, PHSE for equipping children 
to grow safely and healthily, with an understanding of healthy relationships 
and consent. This needs to be developed through adolescence into knowl-
edge and understanding about safe dating. Education of learning-disabled 
people about sexual activity and relationships is also required. 
The issues of lack of funding, lack of political will, lack of priority and 
lack of public visibility and the need for societal-wide action come through 
in every single programme area - along with support for a broad public 
health approach and the need for an integrated high-profile national strat-
egy (with some differences about the extent to which integration is possible/ 
desirable). Policy-makers need to resist the temptation to impose unitary 
solutions to the huge diversity of different situations and recognise that the 
keys to successful policies are likely to be sensitivity and flexibility. 
The current lack of joined-up approach at national level needs to be 
addressed through a comprehensive national strategy that recognises the 
need for action in all sectors of society. Three particular components are 
particularly important. The need for widespread change in public attitudes 
and knowledge about the extent and nature of abuse had already been men-
tioned, but here it is important to keep an appropriate balance between the 
coverage of 'stranger danger' and abuse by known and trusted adults, with 
recognition that men are also victims/survivors of sexual violence andabuse~, 
There is a need for government departments to work with the media togiv~ 
clear messages that people can recognise and take appropriate action about; . 
abusive behaviours. Second is the need to challenge the silence about abuse .• ' 
and sexual abuse. . 
There is also a need to challenge the problem of abuse not being se(!n.as, '. 
relevant in NHS settings, e.g. not a 'mental health' issue. This relates txt. 
services still being organised around diagnostic categories and mOOicij;,;~, 
models of care where links are not made between experience of abuse,:mc!l!:'\,,, 
presenting distress or 'symptoms'. Once a person has a diagnostic label;(~~!?,. 
AD HD, Personality Disorder', 0 CD, etc.) all too often it is assumed:,~~::~,.:.,~:",. 
there is no need to ask any more questions; this inhibits disclosure,~j"';':':;i":"" 
addressing the underlying needs in favour of mere symptom managem~:;~;;;'.:;:;:' .' 
In terms of funding, the need for long-term funding for all. d~~)~;~~;:'0.'!lX 
sectors is vital. Funding for the NGO sector on a long-term rather;;:~!\i;.,~,,;~~,::.: 
•. :- , , - .'-.,c·~.';.:,+".{"'/0·~'<U;:~i:~<:;,~;SA·,·" 
short-t)!rm basis, thereby retaining NGO expertise, is particularly~ ." ' ........ , 
tant since not all victims/survivors feel safe to access statutory sector.,' 
ices (assuming that such services exist). 
Throughout all sectors of society, organisations need to proac . 
'model' non-abusive and empowering behaviours, and workplace b~i1!i~~:\;!fct(~;;:t'i' 
and harassment policies have an important role to play here. . .,. ......""''':.:''''i:!': .• :~:' , 
A less punitive and more therapeutic approach is required tOWaildli,;:~ 
perpetrators, who must be treated firmly and appropriately and not le~;fi. 
or cautioned. Adequate resources to be able to offer and strongly enc~i\:::":2";)v{'i::!:i"Niin 
the uptake of treatment must be available. There must be zero-toleran~(;fC::~);::':!:::"':: 
"' . --";·.:'.:Y'W:\"'FjT'~{'-!}.(1,1'i'I·:ty,''i,.~"A~l~·:I''~ 
violent and abusive behaviour. Other important components of service~;1i:):ziiif'iB~i;l'!:;(j,;:,: 
vision include an increase in the availability of advice to those wh~ ,~<:::,,:;;l'iEi~;:" 
they have a sexual interest in, ~~ildren~ such as confidential freep~~;;iiJd!;'0~i~:i~'w[j' 
numbers and a need to have faCIlitIes available for those who have n0C£llJJl+:'.,';""':" 
nal record but who are concerned about their behaviour/desires. Also~·:' .. 'd::!::i:) 
vant here are restrictions in availability of pornographic material, given:~':J'i "it·., . 
role of such material in increased risk of developing pro-rape atti~'." ..... , ... " .... 
beliefs and behaviours, and committing sexual offences (Itzin et al. 2067};;t'~' 
,-: ";"ft;~r;;': 
Improving outcomes for individuals 
Therapy has three stages - building trust, working through and lettii1it 
go. Trust takes time to establish. The therapist needs to be consistent~ni" 
approach and clear about boundaries. Timing is important, sessionS 
must begin and end on time. The demeanour of the therapist must be 
consistent. Low self-esteem means that every step is a hurdle to be over-
come - we simply do not believe that we are worth people's attention. 
Therefore the therapist needs to be prepared to be tested by the survivors 
who will expect to be rejected and will try to ensure that rejection occurs. 
In my own case this initial stage took many sessions as I worked through 
my suspicions of my therapist's intentions, motivation and tried to break 
down the boundaries. He remained empathetic but firm. During the 
working through stage the survivor will have leant that the therapist is 
trustworthy (although this does not mean that the strategies described 
above will not re-occur during difficult sessions). Low self-esteem con-
tinues to be problematic and with many survivors, such as myself, it is 
never solved entirely. We reach a position where we know we are not 
'bad' but can feel 'bad' at times. This difference between cognitive and 
affective is important when working with survivors. Cognition is para-
mount. Therapists need to ensure that the survivor understands the 
process of therapy and be given time to reflect on the work being done. 
This emphasis on the survivor knowing why the work is being done as it 
is and what is happening, reduces the risk of a power imbalance in the 
therapy room. In my own case this took several years while I.talked 
about my abuse for the first time. These sessions were often fraught with 
difficulties and my therapist was sensitive to the fact that I had to drive 
home, stopping the session early so I could 'return to my adult self' for a 
few minutes before leaving. He worked in such a way that I understood 
what was happening and taught me how to apply this knowledge away 
from therapy sessions so I could cope with the frightening situation I 
found myself in. He also insisted that I could manage, something that I 
did not believe initially but learnt that I was more capable of looking 
after myself than I thought. This insistence that I could succeed if I strug-
gled with the work of therapy was an important factor in my healing. 
(Delphi expert, talking about healing from childhood sexual abuse) 
Policy development and service and practice improvement 
Diversity, inclusion, equal treatment and basic human rights principles were 
strongly suggested as fundamentally important, suggesting that a human 
rights/equalities framework was a required basis for policy and practice, 
with explicit attention to gender, sexuality, ethnicity, and disability within 
this. A second overarching theme was the notion of the importance of a 
victim/survivor-centred approach (associated with characteristics such as 
empowerment, giving control and choice to victims/survivors); this was sug-
gested, by some, to include choice for victims/survivors in terms of the 
gender, sexuality and age of the person they work with. 
As the quote that opened this section emphasised, belief in possibility of 
healing is vital for those who would work as healers, coupled with an appro-
priate humility that their role is as a facilitator. The counterpart of this for 
those who work with perpetrators is the belief that their change is possible 
and lies within their control. 
A lack of availability of resources is the key obstacle to realising the 
potential for making a significant difference to the lives of those who have 
experienced violence and abuse. All too often, individuals suffer in a form 
of postcode lottery as to whether access to therapeutic services is 
in a timely fashion. 
Further research 
As has been emphasised above, research has given us insight into a 
different approaches that work in terms of providing for positive 
The amount of evidence from well-designed, well-executed studies is 
in some cases (below what some sets of criteria regard as sufficient). 
great extent this reflects the limitations on available research 
particularly for studies with the long follow-up periods necessary to 
healing of complex, long-lasting and multi-faceted abuse. As has been 
sised earlier in this book, an absence of evidence is not the same as 
of absence. Further research is necessary to increase the amount and 
of evidence available, and to enable us to better understand how to 
packagt'\ of services and responses to the needs of particular individuals. 
Earlier chapters in the book have identified issues where no clear 
evidence exists and where Delphi experts hold diverging views. These 
cate areas that would benefit from future research attention to 
better the task of tailoring appropriate therapeutic interventions to 
cifics of each individual's history and experience. 
Another need is better understanding of what promotes and 
resilience in individuals, families and communities. Research that' 
this is still all too rare, although there are some signs that this is 
change. For example, Thomas and Hall (2008) describe a narrative 
thriving adult female survivors of child abuse, which identifies a wide 
different turning points and their role in women's life trajectories. 
Overarching principles 
Hope and recovery 
The importance of hope and recovery in the treatment of both "\ 
survivors and abusers cannot be overestimated. Here, the clear view·· 
therapist that healing and change are possible has an important part to 
Just as educational research has taught us that the expectations of 
about individual pupils' chances of success or failure influences those 
educational outcomes, so expectations of therapists can influence 
for clients. 
Addressing the gendered nature of domestic and sexual violence 
and abuse 
Chapter 6 above examined the gendering of interpersonal violence and 
abuse; and the implications of sexuality for the experience of interpersonal 
violence and abuse by heterosexual, lesbian and gay individuals. While the 
literature on violence and abuse often considers gender and sexuality as 
separate issues and phenomena, processes of gendering and issues related to 
sexuality are by no means discrete, and Chapter 6 explored some of the 
overlaps, links and implications of difference. Gender is of crucial impor-
tance to understanding the impact of interpersonal violence and abuse on 
individuals, and understanding what may work in overcoming victimisation 
(Itzin 2000a). At the same time, sexuality creates different experiences and 
outcomes. The social construction of masculinity, as embodied in hetero-
sexual men, helps to explain, for instance, domestic violence as the exertion 
of power and control by men over women in intimate relationships within 
contexts of gender inequality (Hester 2004). In same-sex relationships 
gender is not as prominent in positioning individuals within relationships 
and in interactions and constructions of power and violence. There is, 
however, still evidence of gendered norms impacting on experiences and 
outcomes of violence and abuse for lesbians and gay men (Hester and 
Donovan 2009). 
The contentious issue of men as victims of domestic violence and abuse 
and women as perpetrators has dominated the past decade, and in particu-
lar the use of the CTS (Conflict Tactics Scale) in producing findings of 'sym-
metry' between women and men as perpetrators and men more than women 
as victims (Archer 2000). However, the use of CTSs to measure IPV is 
problematic, as a result of methodological flaws in the instrument. The 
nature of the problem with CTSs requires explanation because of the per-
verse effects their use has had on public policy in the US, in particular, but 
increasingly in the UK and Europe. 
The problem lies in the CTS's use of act-based measures without exami-
nation of context in terms of physical or social power differentials. This has 
led Archer (2000) to conclude that measured by the CTS, men's and 
women's use of acts is symmetrical, but the consequences are not symmet-
ric. Dobash and Dobash (2004) have offered a more sophisticated critique. 
The first issue is the use of ambiguous items, for example, in one version of 
the CTS, men and women were asked if they had ever 'thrown an object at 
your partner', when it is clear that throwing a lamp at a partner is very dif-
ferent from throwing a pillow. A second issue is that of multiple or com-
pound items, for example: 'hit or tried to hit your partner with something', 
when actually hitting a partner is very different from trying to hit a partner. 
This type of act-based approach makes no distinction between the physical 
impact/consequences of a slap delivered by a slight, small woman with a 
blow delivered by a heavier, stronger, taller man. 
In their paper, Dobash and Dobash identify an additional problem with 
act-based measures: that the usual scoring methods are such that it is only 
necessary for a man or a woman to indicate that they have committed one 
single act on the list in order to be defined as violent. This means that those 
who have perpetrated several violent acts (no matter how serious) and those 
who have reported committing only one act (no matter how trivial) are both 
defined as violent. Thus the woman who admits that she tried to hit her 
partner is equated with the man who reports beating his partner up: both 
are deemed to be violent and it is concluded that there is symmetry in their 
use of violence. They identify another problem as 'the conflation of violence 
(physical and sexual acts) with other non-violent acts of abuse (shouting, 
name-calling etc.)' (p. 331). The danger is that researchers may conclude 
that women are just as violent as men when what may, in fact, be under 
discussion is men's acts of physical and sexual violence and women's acts of 
arguing or shouting. From their own research with men convicted of vio-
lence and their partners, using a context-specific method, Dobash and 
Dobash found that serious intimate partner violence is asymmetrical, with 
men usually violent to women. Johnson's (2008) analysis is pertinent here; 
he criticises CTSs for failing to distinguish between the different types of 
domestic violence - that which involves coercive control (IP A in the terms 
defined in Chapter 1 and 'intimate terrorism' in johnson's terms) and that 
which does not - situational couple violence in johnson's terms. 
In later chapters in Part 3, the importance of gender was also illustrated. 
Chapter 7 showed how the intersection of gender, race and culture produce 
specific risks of violence and abuse for different black and minority ethnic 
populations. As Chapter 8 showed, the experiences of disabled people are 
also shaped by gender as well as ethnicity, as the different case studies 
described amply illustrate. Finally, in Chapter 9, intersections of gender and 
profession again produce particular patterns of risk and experience. 
Sexual and domestic violence and abuse as everyone's responsibility 
One of the major challenges to achieving appropriate responses to sexual 
and domestic violence and abuse within the health sector has been the mis-
taken perception that these are not health issues, that they are social prob-
lems. The enormous wealth of evidence about the serious short-, medium- and 
long-term health effects for violence and abuse that Chapters 2 to 6 in this 
book have summarised demonstrate that this mistaken belief must be firmly 
countered by ensuring that all health professionals, as a part of their basic, 
pre-registration training, are introduced to the basic epidemiology of vio-
lence and abuse and its health consequences. Asking about experience of 
violence and abuse needs to become an integral part of the basic history-
taking that is expected wherever any of the sign/symptoms that are associ-
ated with violence and abuse occur. Without this, important opportunities 
for prevention and early intervention will be lost. 
But tackling violence and abuse is the business of not only the health 
sector - it needs to be part of the core business of all health, mental health 
and other relevant services across all sectors. As this book has illustrated 
throughout, especially in the various case studies presented and in particular 
the section by Hanmer in Chapter 7.2, multi-agency approaches are 
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necessary for responding to and providing interventions for domestic and 
sexual violence:' Sharing information between agencies is important for 
multi-agency work, but issues of confidentiality and data protection define 
and limit the sorts of information that may be shared and with whom, and 
providing appropriate protocols in this area remains a challenge for the 
future. Appropriate primary prevention work aimed at changing attitudes 
to violence and abuse needs to take place across all sectors in a coordinated 
fashion for maximum effect. In terms of funding, the need for long-term 
funding for all different sectors and in particular retaining N GO expertise 
was emphasised, since all not all victims/survivors feel safe to access statu-
tory sector services (assuming that such services exist). 
Addressing health inequalities and social exclusion 
As various parts of the book have emphasised, the health consequences of 
violence and abuse are enormous; this is one of the reasons that the issue is 
such a public health priority. The implementation of an appropriate frame-
work to tackle violence and abuse will make a vitally important contribu-
tion to the reduction of health inequalities. 
The book has also discussed the stigma and shame that attends the 
experience of domestic and sexual violence and abuse, and how this rein-
forces the negative effects of violence and abuse, interferes with the pro-
cesses of seeking appropriate help and support, and can maintain those 
who have experienced violence and abuse in states of social isolation and 
social exclusion (see also Taket et al. 2009 for an amplification of these 
arguments). 
In order to fully address the challenge of the social exclusion of those 
who have experienced domestic and sexual violence and abuse, widespread 
societal change in terms of attitudes to violence and abuse is necessary, over-
turning the different stereotypes that place the blame and shame on the 
victims, and recognising the operation of coercive control for what it is, an 
abuse of an individual's basic human rights. 
Human rights and social justice in domestic and sexual violence 
and abuse 
Domestic and sexual violence and abuse represent a violation of the basic 
human rights of victims/survivors. Through the exercise of coercive control 
on the part of the abuser, the rights of victims/survivors to live in freedom 
and safety, to autonomy and self-determination are compromised, often 
severely, and with short-, medium- and long-term consequences to health 
and well-being. This provides a strong mandate for supporting the imple-
mentation of policies and practice to respond to domestic and sexual vio-
lence and abuse through early intervention and prevention. Throughout this 
book, it has been emphasised that a human rights framework that seeks to 
address rights violations and promote social justice offers a strong founda-
tion for progress in the future. 
Looking forward to looking back 
All abuse occurs from an absence of love for self and others. The essence 
of our humanity is love, which is an unlimited and free resource that 
resides within us all. It is time that we, as individuals and as a society 
found the courage and commitment to reawaken to and manifest that 
love. For love does not hurt, love does not judge. Re-connect with the 
love within, then abuse will not occur. Love empowers. Fear does not 
exist where there is love .... Professionals cannot share what they deny/ 
repress within themselves. A complete change of attitude and approach 
from one of judgement, fear and indifference to one of professional 
objectivity combined with love and detached compassion. We live in a 
society in which individuals have judged themselves not worthy of their 
own love and therefore do not value themselves. If we do not love and 
value ourselves then we cannot love and value others nor respond effec-
tively to their needs. When children are judged unworthy of love/live 
with criticism, abuse, etc., then they internalise those judgements and 
accept them as their own, this causes deep emotional pain which can be 
anaesthetised through drugs, drink etc. andlor manifests as depressions/ 
rage. This is the source of abuse, mental illness etc. We need to address 
the fundamental cause of the mental illness within society, the absence 
of love through judgement and not continue to react to the symptoms. 
(Delphi expert) 
To finish, it is useful to consider the question of what might be found in a 
future where the public health issue represented by sexual and domestic vio-
lence and abuse had been successfully tackled. This would be a future where 
every child and young person, regardless of gender, ethnicity, religion, class, 
sexuality or ability, believed in their right to nurturing and loving care, and 
understood their right to make their wishes clear, and could count on those 
wishes being heard, understood and supported by their family, community 
and the wider society. All individuals would be equipped with skills and 
understanding about their own worth as individuals and about the creation 
and maintenance of healthy relationships, both intimate and friendship. 
Service agencies would work to support the creation of healthy relationships 
and the healing of those where something had gone wrong, but, owing to the 
growth in skills and understanding throughout society, residual demand for 
services would be small. Research would have filled in some of the gaps out-
lined above, so that it is better understood how to support and facilitate 
resilience in individuals, families and communities, and to tailor interven-
tions and services to the particular needs of individuals. 
